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Orthopaedic Trauma: 


Knee and Tibia 
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Distal Femur Fracture 


Associations 


° Watch out for femoral or popliteal 
artery injury in young patients with 
high energy trauma. 


e Also common in osteoporotic patients 


Management 


° Initial management: 
- As for femur shaft fractures 


_ (Retrograde nail or 


Lateral Lock plate) 


Patella Fractures 


Management 


e If undisplaced and active knee 
extension intact = non-operative 
treatment 


° If displaced and/or active knee 
extension lost = operative treatment 


Rehabilitation 


PATTELLA DISLOCATIONS 
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Associations: 


- Hyperlaxity 


- Recurrent dislocations (15-40%) 
- Patello-femoral OA on long term 


Management: 


G strike through pow.. 


- Reduce patella by extending knee and applying medial pressure on patella 
- MRI recommended to exclude osteochondral or meniscal injuries 

- Above-knee backslab in 20 degrees of flexion for 2-3 weeks 
- Weightbearing mobilization with crutches 

- Start mobilizing knee with physiotherapy as soon as pain allows (with patella- 


stabilizing brace) 


- Surgery should be consider if bony avulsion fragment visible on x-rays 
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Knee Dislocations 


Associations 


e Always multiple ligaments 
(ACL/PCL/MCL/LC) ruptured. 


coz this is what has to happen for a knee to be dislocated) 


Management 


e Initial treatment: 
- Immediate closed reduction in casualties 


- Above knee backslab 


Meau IT angiogram | 


Popliteal artery injury) 


Management 


° Definitive treatment: 
- Refer to orthopaedic surgeon for 
ligament reconstruction 


Since it’s the ligaments that 


Tibial Plateau Fractures 


Associations 


e Knee ligament or meniscus injury 


AGA delo especially OBLIQUE fractures cause it) 


Management 


° Initial management: 


- Below knee skin traction (or above knee 
backslab) 


- Elevation and Ice 


Management 


° Definitive management: 

- Discuss with orthopaedic surgeon 

- CT scan 

- All displaced fractures treated operatively 
(intra-articular fracture in weightbearing 
joint) 

- Operative treatment generally delayed 
until soft tissues 

- High energy fractures [] Use Circular Fixator 

- Low energy fractures [] Use Plate Screw 
fixation. 


Tibial Shaft Fractures 


Associations 


e Most common open fracture fx 


seen it in hospital coz it’s usually from MVA) 


* Compartment syndrome in closed 
(Coz pressure builds up and less 


space for blood to escape) 


Management 


° Initial management: 
- As for open fracture if open 
- Above knee back slab 


- Monitor closed fractures for 
compartment syndrome 


° Definitive management: 
- Intramedullary nail (operative) 


an open fracture vele. 


Tibial Plafond Fractures 


(fracture of distal end of tibia) 


Associations 


* Severe soft tissue swelling 


e If mechanism of injury = Fall from a 
height 
- Calcaneus or talus fracture 
- Tibial plafond fractures 
- Acetabulum fractures 
- Thoraco-lumbar fractures 
- Intra-abdominal injuries 
e Long-term: post traumatic 
degenerative osteoarthritis. 


Management 


° Initial management: 
- Back slab 
- Elevation and ice 


° Definitive management: 
- Discuss with orthopaedic surgeon 
- CT scan 


- All displaced fractures treated operatively 
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